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z
Problem: Physical Inactivity in Older 
Adults
▪ “Participation in physical activities remains low amongst older 
adults” 1
▪ Rain, ice, snow, and cold temperatures are commonly cited by 
patients as reasons for delaying or avoiding exercise outdoors. 
These negative affects of adverse weather conditions on the 
decision to exercise are exacerbated by race, age, and education 
2
▪ Day length, sunshine duration, and maximum temperature 
have significant impacts on physical activity levels in older patients, 
particularly older women 3,4
▪ “Regular physical activity is safe for both healthy and frail elderly 
patients” 1
z
Physical Inactivity in Vermont
▪ According to the Vermont 3-4-50 Campaign, 57% of Vermont adults do not 
get the recommended amount of physical activity. 5
▪ Lack of physical activity is associated with conditions including diabetes and 
heart disease and is estimated to contribute to 5.3 million deaths annually. 5
▪ According to the CDC, almost 55,780 people in Vermont have diabetes 
and of these, an estimated 16,000 are unaware that they have diabetes. 6
▪ An estimated 174,000 people in Vermont have prediabetes (35.7% of the 
adult population) 6
▪ As of 2016, approx. 39,500 adults in Vermont (8% of adult population) 
have diagnosed cardiovascular disease. 7
▪ In 2015, 25% of Vermont adults were diagnosed with hypertension. 7
z
Health Costs of Inactivity
▪ People with diabetes have 2.3x higher medical expenses than 
those individuals without diabetes. 6
▪ The direct health costs of diagnosed and undiagnosed diabetes 
were estimated at $409 million in 2012. Indirect costs from lost 
diabetes were estimated at $134 million that same year. 6
▪ Hypertension costs the U.S. approx. $55.9 billion annually 8
▪ CVD costs the U.S. approx. $219 billion annually 8
z
Community Interviews and Perspectives
▪ EM, Adult Primary Care M.D. in Burlington, VT
▪ AM, Physical Therapist at Wake Robin Retirement Community
▪ “…If they have the ability to obtain one I think a recumbent bike is great for indoor winter exercise.  There are also some low cost 
pedal only floor units that they can sit in their own chair and use…” - EM
▪ “…depending on the person, I limit [exercises] to 5 as that is my best compliance threshold and I will often ask them to do it as 
many times a day as they can.” –AM
▪ “You can exercise if you have a pacemaker, or other cardiopulmonary conditions, just have to check on parameters with 
physician. So many people with these conditions think they cannot exercise..” – AM
▪ Other Takeaways:
▪ Activity trackers or basic pedometers work for helping older individuals estimate day-to-day activity comparisons. –EM, AM
▪ YouTube exercise videos for seniors, specifically those that demonstrate standing or sitting programs, are helpful for seniors exercising 
at home. –AM
▪ Access to PT/OT and financial strain are often cited as barriers to exercise in older populations. -EM
z
Intervention
▪ Design a one-page handout detailing a small number of basic, 
simple, and safe exercises that can be performed in the home 
without equipment or other investment. 
▪ This brochure will be designed to be distributed either in the 
office at Colchester Family Medicine to interested patients, or to 




Evaluation of Effectiveness and 
Limitations
▪ Effectiveness
▪ Brochure can be easily handed out in the office 
or mailed to patients. 
▪ The listed exercises do not require any prior 
experience or equipment. 
▪ Would ideally like to follow-up with patients 
who received the brochure and attempted the 
listed exercises. 
▪ Questions could include: “Which 
instructions were easiest to follow?” 
▪ “Are there any exercises that you found 
yourself doing more or less regularly?” 
▪ “Were there any exercises that you did not 
attempt or only attempted once due to 
difficulty?”
▪ “Did you look into any of the listed 
resources? Were they helpful?”
▪ Limitations
▪ Information limited by size of the brochure. 
▪ Other resources listed on the brochure as web 
links, which may be difficult to access for 
individuals who do not have computer or 
internet access, or who are not tech-savvy. 




▪ Distribute handouts to other offices, not just in Colchester.
▪ Develop a survey or other means of receiving feedback on the 
handout. 
▪ Incorporate feedback into developing a handout that is more 
effective at encouraging exercise. 
▪ Create multiple forms of the brochure tailored to different 
patients’ needs (e.g. Separate handouts for stretches, hip 
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